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Results: One thousand seven hundred and eighty-three was the total number of patients who presented to the ER, 651(36.5%) children were found to have various ENT diseases. The diseases were more common in the age group 5−18 years (34.9%), males slightly predominate with a percentage of (54.4%). Throat diseases were the most common among the paediatric population (54.1%), followed by nasal conditions (25.3%), ear problems (15.4%) and head and neck conditions (3.5%). Fever was the commonest presenting symptom (75%) followed by sore throat (40.5%), nasal discharge (40.4%) and nasal obstruction (30.4%). The most common ear, nose and throat disease was tonsillitis (37.9%) followed by rhinitis (20.0%) and acute otitis media (10.0%). Ten percent of the patients with ENT disease were referred to the ENT clinics. Conclusion: Ear, nose and throat diseases constitute considerable percentage of patients attending the paediatric ER, which necessitates raising the awareness of paediatric doctors about them for better handling and appropriate referral. A training period in the ENT hospitals for paediatric doctors is recommended. Keywords: Ear, nose and throat diseases. Introduction Ear, Nose and Throat (ENT) diseases are common causes of consultation to general practitioners as well as paediatricians (1) . Symptoms such as fever and pain are among the most frequent complaints recorded in the emergency room of the paediatric department. Respiratory tract symptoms such as cough, sore throat, and earache are frequent in children (2) . Upper respiratory tract infections predispose to complications such as otitis media, tonsillitis, and sinusitis that make further contribution to the morbidity . A ENT diseases and the factors associated with their occurrence in the community is important to enable formulation of health care services targeting early detection and treatment. ENT related conditions in children are a major burden in paediatric population.
Fortunately, the mortality is low but the rate of complications is still on the rise despite improvement in health care facilities (4) . Few epidemiological studies have been conducted in the Paediatric Emergency Departments with focus on otolaryngology care. This study aimed to report the frequency and pattern of ENT diseases in the Emergency Department (ER) in Ahmed Gasim Paediatric Hospital (AGPH).
Patients and Methods
This is a prospective observational analytic hospital-based study, which was conducted at the ER of department in AGPH in Khartoum North which covers the locality of Khartoum North and the surrounding peripheries. The study duration was six months, 1st of December 2014 to 31th of May 2015. Data was collected by a questionnaire which covered the general demographic data, contact information, presenting complaints and the relevant clinical information. Sample size was total coverage of all ENT patients who presented to the ER. All patients of any gender and whose age was 16 years or less, presented to AGPH with ENT complaint during the study period were included. Patients presented with other diseases and patients who did not accept to participate in the study were excluded. 
children (20%) and acute otitis media (AOM) 65 children (10%), (Table 1) . The most common presenting complain was fever, affecting 488 children (75%) followed by sore throat in 264 children (40.5%), nasal discharge 263(40.4%), nasal obstruction 198(30.4%) and cough in 117(18%), (Fig. 1) .
Comparing the presenting complaints to the age group revealed that fever and sore throat were common in the age group >5 years (42.0%) and (31.4%) respectively, while ear discharge was common in the age group >1−2 years (39.7%), ear discharge was the most common ear symptom (n=58) (8.9%) while hyperemic perforated tympanic membrane was the least one, (n=1), (0.2%), (Table 2) . 
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Nasal discharge was present in 233patients (35.8%), nasal bleeding in 25 patients (3.8%), foreign body in 3 patients (0.5%) and nasal swelling in 2 patients (0.3%). On throat examination, there was hyperemia in 294 patients (45.2%), enlarged tonsils in 14 patients (2.2%), hyperemic and enlarged tonsils in 30 patients (4.6%) and post nasal discharge in one patient (0.2%). Cervical lymphadenopathy was present in 125 patients (19, 2%), parotid gland swelling in 7patients (1.1%), submandibular gland swelling in 3 patients (0.4%) and congenital torticollis in one patient (0.2%). Sixty-five patients (10%) needed referral to the ENT department (Table 3) . 
Discussion
The study revealed that ENT diseases represented about one third of the patients who attended AGPH-ER during the study period, this is corresponding to what is mentioned in the literature
. Similar results were also reached by the study conducted in Gezira State (6) . This high frequency was expected as children are prone to upper respiratory tract infection (URTI) which predispose them to develop various ENT diseases. The majority of the paediatric patients belonged to the age group 5-16 years (34.9 %) and this agreed with the study in India, as similar results were found (7) . Males slightly predominated (54.4%), this is similar to the result in Pakistan (8) .
Throat diseases represented about half (50%) of the ENT diseases compared to only 10% in a study in Guwahati (9) .Tonsillitis was the most common of the throat diseases, as it affected 36.3% of the study population, compared to 42.5% in a study carried in Fujairah, UAE (10) . Adenoiditis represented 5.4%, approximately similar result, 6.7% was found in Pakistan (8) . Nasal conditions were the second most common ones, which constituted about one quarter of the studied patients. This is similar to the results of the study carried in Fujairah, UAE. Ear conditions were the third common group. The most common ear disorder was AOM, which was expected because of its association with URTI. Chronic suppurative otitis media (CSOM) was not common probably because such patients presented directly to ENT clinics much more than to paediatric ER. There was difficulty in conducting ear examination as the paediatric ER was not well equipped with the needed instruments to perform the procedure. AOM was 10% and CSOM was 3.2% and this corresponds with the study in Eastern Nepal (11) .Those with hearing loss represented 0.3% of the study population unlike the finding of 12.2% in the above mentioned study. Other disorders were encountered in low frequencies in this study e.g. foreign body ear, otitis externa and impacted wax. Among nasal problems, rhinitis affected 20% of patients which was more than that reported from India . The high percentage of rhinitis in the study was due to the high frequency of URTI. The nasal discharge was the most common nasal examination finding. Epistaxis represented 3.7% and foreign body nose 0.8%of the study population. In a study from Nepal (11) , epistaxis was found in 13.5% and nasal foreign body in 6.5%. This high load, was attributed to that, the study was conducted in an ENT specialized hospital and hence the large number of the referred ENT patients.
Original Article Frequency of ENT diseases Ilham M Omer Fever, nasal discharge, throat pain and nasal obstruction were the most common presenting complains, indicating that Upper Respiratory Tract (URT) symptoms were frequent in children (2) . Nonspecific symptoms including fever, vomiting and refusal of feeding were frequently encountered and were highly associated with ENT diseases. The neck related diseases include cervical lymph adenitis in 3.4%, which presented with enlarged tender and hot cervical lymph nodes. 0.3% had submandibular abscess and 0.2% had Ludwig's angina and one patient presented with congenital torticollis. Other diagnoses like croup which is a common complaint in paediatric ER, laryngomalacia, and cleft lip and palate were frequently noticed. Although foreign body bronchus and esophagus are common in children, there were no reported cases during the study period, this may be due to awareness of the primary health care providers and hence were directly referred to the ENT clinics. About ten percent of patients were referred to ENT clinics for further management. CSOM, although not common, it was the commonest diagnosis necessitated referral, as the instruments needed for the management were not available in the paediatric ER. Epistaxis represented one quarter of the referred cases, the most common cause of referral was active bleeding, followed by referral to exclude local causes. Equipment availability and good training of medical staff could had helped in the management of such patients and reduction the referred patients to the ENT department.
Patients with recurrent tonsillitis were referred for consultation regarding surgical management. Those with adenoiditis, as well as one patient with tonsillitis were referred because of obstructive sleep apnoea (OSA). Foreign bodies in the ear, nose or throat were referred for intervention. Though simple procedures to perform were not possible to perform at the paediatric ER. There were 3 patients with laryngomalacia who were referred for further management. One patient with allergic rhinitis was referred because of failure to control his symptoms. Patients with external nasal trauma were referred for evaluation and management. Those who had impacted wax were referred for removal. In conclusion, ENT diseases constitute considerable percentage of patients attending the paediatric ER. Acute tonsillitis, rhinitis and otitis media were the most commonly encountered ENT diseases in paediatric ER. Joint management protocols should be available in both paediatrics and ENT ER. Joint training courses, lectures, seminars should be part of the registrars training program.
